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EDITORIAL NOTE

Depression may be a common illness worldwide, with quite 264 million
people affected. Depression is different from usual mood fluctuations and
shortlived emotional responses to challenges in lifestyle, especially when
long-lasting and with moderate or severe intensity, depression may become a
significant health condition. It can cause the affected person to suffer
greatly and performance poorly at work, at college and within the family. At
its worst, depression can cause suicide. on the brink of 800 000 people die
thanks to suicide per annum. Suicide is that the second leading explanation
for death in 15-29yearolds. The burden of depression and other
psychological state conditions is on the increase globally.

The death of a beloved, loss of employment or the ending of a relationship
are difficult experiences for an individual to endure. it's normal for feelings
of sadness or grief to develop in response to such situations. Those
o . . o« »
experiencing loss often might describe themselves as being “depressed.

But being sad isn't an equivalent as having depression. The grieving process
is natural and unique to every individual and shares a number of an
equivalent features of depression. Both grief and depression may involve
intense sadness and withdrawal from usual activities.

Although there are known, effective treatments for mental disorders,
between 76% and 85% of individuals in low- and middle-income countries
receive no treatment for his or her disorder. Barriers to effective care include

a scarcity of resources, lack of trained health-care providers and social stigma
related to mental disorders. Another barrier to effective care is inaccurate
assessment. In countries of all income levels, people that are depressed are
often not correctly diagnosed, et al. who don't have the disorder are too
often misdiagnosed and prescribed antidepressants.

There are effective treatments for moderate and severe depression. Health-
care providers may offer psychological treatments like behavioral activation,
cognitive behavioral therapy (CBT) and interpersonal psychotherapy (IPT),
or antidepressant medication like selective serotonin reuptake inhibitors
(SSRIs) and tricyclic antidepressants (TCAs). Health-care providers should
confine mind the possible adverse effects related to antidepressant
medication, the power to deliver either intervention (in terms of experience,
and/or treatment availability), and individual preferences. Different
psychological treatment formats for consideration include individual and/or
group face-toface psychological treatments delivered by professionals and
supervised lay therapists.

Psychosocial ~ treatments also are effective for mild depression.
Antidepressants are often an efficient sort of treatment for moderate-severe
depression but aren't the primary line of treatment for cases of mild
depression. they ought to not be used for treating depression in children
and aren't the primary line of treatment in adolescents, among whom they

ought to be used with extra caution.
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